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STATF. OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Class C Charter Certificate from
Fullington Trallways LLC.

(Please type or print)
Submitted by: Terry Walker

Address: 316 East Che Street

THLPULLINGTONAUTOBUB PAGE 84/19

)

)
)

)
)

)
)

DOCKET

) NUNBERi
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Telephone: 814-765-9709

814-765-9572

ff ihhp is your first tppnc filing sn spphcciicn with thc PSC, ypppp will noi
have v Docket Ncmhcr. Thc Cnmmisifcn will assign cne ic you. If you
have filed with the Commipsinn hcfcm, s Docket Number was cppigppcpf

vnd should be entered above,

PO Box 211

Clearffeid, PA 16830

0thcrt

F mail, terry full in ontours.corn
NOTE: The cover sheet end information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as rcquircdby law, This form is required for use by thc Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

Appii i -Cl A/AR I'i
A pplication - Class C Taxi CgI~

Q Application - Class C Charter
/PEIf g 6p

BOZO
X Application-Class C Charter Eus C ~SC&Cie ~ SCSp

Application - Class C Non-Emergency tice

Application - Class C Su etcher Van

Application . Class E Household Goods

Application - Class E Hay~cue Waste

Application

Q Request t'or Extension to Comply with Order

Request for Order Granting Authority to Obtain a Ccrtificatc
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff'(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Q Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April20
9:05

AM
-SC

PSC
-2021-134-T

-Page
2
of17

84/14/2t&21 11:13 8147656991 THEFULLINGTONAUT&3BUS PAGE 85/19

PUBLIC SERVICE COIVfMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: 4/15/2021

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann,, &'I 58-23-10, et seq. (1976), and amendments thereto.

Fullington Trailways LLC
Name under w &r. usmess is to be conduct (corporaticn, partners &p, or sole propos&orship, with or wit ou& trade na&nc.)

316 Fast Cherry Street Clearfield, PA 16830
Street Address of Applicant

PO Box 211, Clearfield, PA 16830
Mailing Address of App &cant (it'ditrerent lie&n street a ass)

814-765-9709
Phone

terry full in onto

urs.corn

Ema& A ress

814-765-9572

2. If the Applicant is an LI.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Sccrctary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[7 Partnership - I ist names and addresses of all person having an interest in the business.

x Corporation - List names and addresses of two principal off&cers.

Michael Fullington - 124 Sandy Rid e State College 16801

Ionathan Be&was - & 35 Flayhear»one, Centre Hall 16828

I of 6
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DESCRIPTION OF KQUIPNKNT

MAKE YEAR Er. MODEL VINI/
WEIGHT
EMPTY

SEATING
CAPACITY

MCI 2005 J4500 2M93JMPA75%063074 37,830

MCI

MCI

2006 J4500

2006 J4500

2M93JMPA26W063274

2M93JMPA96W063403 37,830 56

37,830 56

MCI 2006 J4500 2M93JMPA26%063405 37,830 56

MCI 2009 E4500 2MGTRMHA89%06S387 37„830 50

MCI 201I.14500 2MG3JMI IA3B%065679 37,830 56

MCI

MCI

2009 J4500

2013 J4500

2MG3.IMHA39W065322

2MG3,IMBA5DW066571

37i830

37.830

56

54

MCI 2013 J4500 2MG3JMBAODW066574 37,830 54

MCI 2009 J4500 2M93JMHA39W065036 3'7,830 54

MCI 2011,14500 2MG3JMHA3B%065908 37,830 54

PREVOST 2014 H3-45

MCI 2009 J4500

MCI 2016 J4500

2PC H33491 PC712649

2MG3JMEAX9%065256

2MG3JMBAOGW067339

38,000 56

37.830 56

37i830 56

MCI 2016 J4500 2MG3JMBA7GW067340 37,830 56

2 of 6
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DESCRIPTION OF EQUIPMKNT

MAKE YEAR & MODEL V IN6
iVEIGHT
EMPTY

SEATING
CAPACITY

MCI 2016 J4500 2MG3JMBA9GW067341 37,830 56

MCI 2016 J4500

MCI 2016 J4500

MCI 2017 J4500

MCI 2016 J4500 2MG3JMBAOGW067342

2MG3JMBA2GW067343

2MG3JMBA4GW067344

2MG3JMBA7HW067775

37,830 56

37,830

37,830

56

56

37,830 50

MCI 2017 J4500 2MG3JM8A3HW068056 37,830 56

MCI 2018 J4500 2MG3JMBA9IW068903 37,830 56

MCI 2018 J4500

MCI 2OI 8 J45oo

2MG3JMBA7JW068849

2MG3JMBAI JW068961

37,830

37,830 56

2 of 6
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INSURANCE QUOTE

This form &SU COMPL
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may bc required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

Thc following insurance quote is for:

Fullin on Trailways LI.C
Name of Applicant

316 East Cherry Street, PO 13ox 211, Clearficld FA 16830
Address of Applicant

~Amou t of PremitttrU, ~Li liest a: ~sl

Liability Insurance $

The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

Limits 300,000.00

12 months.

16 or More Passengers* S 25,000/300,000/25,000 Ittc~ thc driver's scatbelt

Name of Insurance Company

Home 0 |ce A ress ot Company

I, thc Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

~NT
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact thc Dcpartmcnt of Motor Vchiclcs at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to thc South Carolina Second Injury Fund. For morc information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3of6
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You have submitted the following Insurance filings. Your account will be billed S S.ss .

Electronic forms are sent to the corresponding state agency automatically, To submit paper filings, please print rhe
form and mali/fax to the state. Pciper filings are nor submided Io scores vio leic Insurance Filings.

Flllllg SlllllIQ3.~

Insurance Information
InauranCe COmpany

Authorised signature

Insuranc¹AgentID

Foi'itt Type

Reinstate

Liberty Mutual Fire Insurance Company

Linda PI2yChodny

Form E

Certi6cate of Insurance
Policy Number

usDDT ¹
FMCSA ¹
Liability Umlt

Effective Date

AS2-631-510666-03

120909

MC002796

300,000.00

04/1 4/2021

iviotor carrier Inforlnatlon- Electronic Filing states

South Carolina
Insurer ¹

https://www.nicinsurancctilings.cont/nicif/filingAddView 4/i 5/202 I
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Page 2 of2

State allC ID

Legal Name
FULLINGTON TRAILWAYS, LLC

Adtlress

City

State

316 EAST CHERRY STREET

CLEARFIELD

PA

Countrir

16830

US

iufotor Carrier information - Non-Electronic Filing states

No non-electronic filing states submitted.

Create Another Fi((ng

ts 1998-2021 Nlc Insurance Filings, a subsidiary of Nlc Inc. All rights reserved.
I

v

Version 4.8.0

https://www.ni cinsuranccfi lings.corn/n(c(f/fi lingAdd View 4/I 5/202 I
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~ ~

~ ~ ~ ~

~ ~

~ ~

I ~ ~

1 ~

~ I I

DATE

12/22/2020

COVERAGSS CERTIFICATE NUSIBER' 6059067 REVISION NUNIBER'
~

2I ~

~ ~ ~ ~

5"
'

I:

'; ~ AA ~
~ ~ ~ ~ ' ~ ~ ~

~ ~ Dt 4 ~ " '
~: ~ ~ ~ ~ ~

16059007
Fcl Iingeon TTAihveys, LLC
316 I, ChCTIT St.
FO Box 211
Cleaeiield PA 16830

EHOIRO AHY OF THE ABOVE DEDCR!RED PDUClhe BE CARCASE.LFC BEFORE
THE EXPIRATIOH DATE F, HCTICE BE DELIV IH

ACCORDAHCEWITHTHE POLICY PRCAAEIOHD,

~ ~ ~" ~

~ ' ~ ' ~ ~



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April20
9:05

AM
-SC

PSC
-2021-134-T

-Page
9
of17

84/14/2821 11:13 8147656991 THEFULLINGTONAUTt3BU5 PAGE 12/19

Fullington Traiiways LLC
Name of Applicant

l. Does Applicant have a Safety katr'ng from the U.S.D.O.T.?
Q» Ycs Q No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy.
Q» Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
thc past twelve (12) months?
Q Yes Q» No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes 0» No

if Yes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Q» Yes

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q» Yes Q No

4 ofe



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April20
9:05

AM
-SC

PSC
-2021-134-T

-Page
10

of17
84/14/2821 11:13 8147656991 THEFULLINGTONAUTOBUS PAGE 13/19

PUBI.IC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMB iA, SOUTH CAROLI'NA 20210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of thc Depaitment of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bose
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

@
through the Commission's cScrvice System. The Applicant authorizes the Commission to serve iis orders by using the
e-mail address as it appears on page onc of this Application. To sign up for eService notifications, please visit www.
psc.sc.sov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Comnsission orders related to the Applicant's authority in South
Carolina through the Commission's escrvicc System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and cotTect.

Applicant's Signature

Vice President
Tit e ot Applicant (e.g. President, Owner, etc.)

STATE O

COUNTY

Commission Expires

fd
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I)etacb, complete and remit AP1TER your safety audit bas been performed by State Transport Police.

ican1.'s Name

cltt fety Certifieutiott
Ifyour operations are subiect to Safety Fitness Procedures of the Pederal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou Imve not yet received a Safety Fitness Rating, you must rertify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum„ it:

I, Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM reguiations;

2. Can produce a copy of thc FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and hss in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with PMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and
mtdntcnance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in PMCSR (49 CFR
Part 40. 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Ves Q Not Applicable

Exempt Appltcanhi - lf you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must cerlify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THF APPROPRIATE RESPONSE BELOW:

Q Yes QeNot Applicable

Any applicant who certiaes they are in compliance with FMCSR and/or the HIVl regulations aud upon completion
of a compliance review audit, is found not to bc in compliance, may have its certificate revoked.

Teriy M Welker , verify under penalty of perjury under the laws of the State of South Carolina,
that all information supplied on this form or relating to this application is true and correct. Further, I certify tliat I am
qualitied and authorized to file this application. I know that willful misstatcmcnis or omissions of material fhct constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and

supplemental filings to this application).

- pplicant's Signature

6ord
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The State ofSouth Carolina

ll(i f] '

Office ofSecretary ofState Mark Hammond

Certificate of Authority

l, Iiwark Hammond, Secretary of State of South Carolina Hereby CerNy that:

Fullington Trailways LLC, a limited liability company duly organized under the laws of
the State of Pennsylvania, and issued a certificate of authority to transact business in
South Carolina on April 6th, 2021, with a duration that is at will, has as of this date
filed all reports due this oifice, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by adminisbative action pursuant to S.C. Code Ann. 533-44-1006,
and that the company has not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 12th day
of April, 2021.

I .„'I!

5h .,'k:k, k. k.k. k. k. k..k, + k, k k. k,.k k.'.8, k, k, k,,k..k...kek~~k 4
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snatr m scsrsel
onia pens orlislssce

pvctn e. cmtersvctvtstr nf tile Comllklttttvnlln

Gommctnveoah er rVsnnnttlvsnbt

IIIINIINIINNlllllllllllllllllflllllllllllIININiifll

CSRTI3SCtttSSI OP ORQttftlZATIOIe

hr compliance with tbe ~te of Is ps, CS. 88913 (tetstbrg m ceniTicstn of
orgeobsdart3, ihe nadcrstgntd dcaiYing to orgsaha a Bmited lisbigty oempany, hereby ewtidee
then

I. The sana of tbe Hmitcd Bsbtgty eompaey (tbe "Compte'/9 is PulHagtm Tndioays,
JLC.

3. Tbe sddscm oftbe registered ofgco of the Company in Pcnnsylvtmta hc

318 E Cbmty Stteot
Clesrgotd, PA 18830
tgestdtdd Coimty

Sbe fhtnpany shall have pcrpetoei rntstcnce.

4. Tbo parposc of thc Cmapany is to engage bt dm basbtcss of cerning and apsrsthtgmo~ snd any other basiome misted to. or dcmrsblo in cmmcction with, tbe
eccompltshmcm ofdie fmegeing pniposc sad te engage ht ag Imvgd bileinsss fer which
bmhwl Habghycompstdm mayho orgndmd audrr IS Pe C S. Cb. 89.

S. This~ of~ sml thc operating agreement of tbe fhtmpasy msy be
~mended br the mscocr pres+ibad nt the time by stsmta„snd sll tdgbts ccofened apcm
mcmbcm bt dtts cerdgcsm of ogeerdeedon or ihe operate agroameni of tbe Ccmpsey
mo greeted snbjcct to Sde rcservsdon
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Ua&cy D. cOae, Sq,
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

04/06/2021

TO ALL WHOM THESE PRESENTS SHALI COME, GREETING:

I DO HERESY CERTIFY THAT,

Fullington Trailways, LLC

is duly registered as a Pennsylvania Limited Uabllity Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

so ~+gN1 ass ccs

attttsvLe„sm+

r/t TSSTMOttt %~SON I lime latetotho eat
mo hoo4 aott oaaae4 the Seal of ttta Semtsty'»
OISoo ao ho atstoaL tho da/ oo4 ltmt ahois aattsra

/torte Sootetety or the Cotnttoneesith

CertiTication Number: TSC210406090390-1

Verify this certificate online a I http: //www.corporations.pa.gov/orders/verify
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U,S. 13(:Ital'I ftmui

oi'lyanspi!rlnth»t

iaty) Ninv,l(,'iacy 4 to, S.ii,
Winiliai!Ioi1, I ).(', Tfhictl

li'rileriii Motnr Currier
tfvty Artnlintstrn(inn

Revietv Non 1587285/
FULLlNGTON TRAILWAYS LLC
FO BOX 211
CLEARIrlEiLD PA 16I60-0211

July 12, 20I9

In reply rcfcr to;
USD0'f Number'I20909
Review Non f587255/CR

Denr JONATHAN BBRSZAS.

'Iho motor carder safety rating for yonr company ls:

SATISFACTORY

This SATISFACTORY rntl ng Is tits resull of a review «nd evaluation of your safety fitness completed on July 10, 20 I 9. A
SATISFACTORY rating Indlcatcs that yout company has adcqusto safety management controls !n place to meet dte safety
fitness standard prescribed in 49 C,P,R. 385.5.

P)ense assure yourself that any spccIBc deficiencies identified is tile review rcpott have been corrected. Wc appreciate yctu
efforts toward promoting motor carrier safely throughout your company, Ifyou have questions or require further information,
please contacli

V.S. DHPARTMBNT OF TRANSPORTATION
FBOBRAL MOTOR CARRIBR SAFBIY ADMINPSTRATION
2!5 I IMHKILN ROAD& SUITB 200
NBW CUMBHRLAND, PA l7070
Tclophooo Non 7I7-dl44060

Sincerely,

Joseph P, IJeLcrenzo
Director, Offlce of enforcement and Compliance

no1". Iscscv Mcsr9li rsgo i iir i
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.f~~~gQrl'p'u

Comps
I

Fr m: Terry M. Weiker
~Oicr Gtrrtfn, tBSlr9

Pulllngton Auto Bus Company

Fax: Date:

~hone; (hrdudes cosar sheet)
Subjects

8u.

0 urgere Q for tour Reehue 0 Flame Comment El Please Reply


